The CD-ROM is the sort of teaching aid that lets the reader proceed at his or her own pace. Again, the approach is to begin with objectives, gently produce examples and models, and allow the user to explore the effects of changing model parameters and in many cases physiological and pathological variables such as indices of renal and hepatic function. The work stops well short of being a complete pharmacokinetic reference for anaesthesia. Hull's Pharmacokinetics for Anaesthesia still remains the best. Basic Pharmacokinetics has only brief references to nonparametric pharmacokinetics and the references to non-linear processes are to Michaelis-Menten metabolism. Multicompartment models, so much more relevant to anaesthesia, are not developed fully in the text but are more usefully covered in the CD-ROM, where the user can choose a model and parameters, then explore with diagrams the effects of different drug inputs, the effects of changing parameters and organ function. The interactive display offers a choice of linear, log-linear and other types of plotting.
On the downside, the author has chosen to depart from the almost universal use of subscripts denoting directional intercompartmental transfer such as k12, k21 etc. and has used k1, k2,… This is clear only with his diagrams on view and detracts from the universality of the descriptions.
Overall, the CD-ROM contains a good introduction to what has become 'classical' pharmacokinetics and would be a useful addition to the departmental library for the use of anyone who wants a quick way to refresh basic concepts, but falls well short of being a guide to the state of the art pharmacokinetics for anaesthesia.
M. BROWN Parkville, Victoria Therapeutic Guidelines: Analgesic. Version 5.
Analgesic Expert Group; Therapeutic Guidelines Limited, Ground floor, 23-47 Villiers Street, North Melbourne, Vic. 3051; $39.00; 120×175 mm; pp. 299; ISBN 10: 0-9757393-9-5; ISBN 13: 978-0-9757393-6. The Therapeutic Guideline series is produced in Australia by an expert group of clinicians, with the aim of providing clear, authoritative and succinct therapeutic information for health practitioners. The fifth version of Therapeutic Guidelines: Analgesic achieves this aim.
It is a paperback pocket book of 299 pages, packed with useful information. The contributing authors bring expertise from a wide background, including anaesthesia, pain management, pharmacy, psychology, emergency medicine, geriatrics, pain nursing, psychiatry and general practice. It can be dipped into to ascertain specific information or read from cover to cover to update and broaden your understanding of pain physiology, pathophysiology, assessment and management. The guideline's information covers the breadth of analgesic use. It includes chapters on physiology and pathophysiology of pain, analgesic drugs, routes of administration, nonpharmacologic pain management, acute pain, trauma pain, perioperative pain, chronic pain and much more.
The fifth edition has been extensively revised and updated since the previous edition in 2002.
This Massachusetts General Hospital and Professor of Anesthesia at Harvard Medical School, but these achievements were almost incidental to his enormous contribution to medical science. He was the chairman of the committee which originally defined brain death and he wrote seminal articles on deaths under anaesthesia, the measurement of pain and the need for double-blind trials, placebos and informed consent. The growth in the field of medical ethics and the way that trials are conducted today is largely due to the impetus provided by these articles.
Harvard Medical School has recently established the Henry. K. Beecher Professorship, 31 years after Beecher's death. To celebrate this, International Anesthesiology Clinics has reproduced his important publications in the current edition. Each article is followed by a critical essay, each by a different author and each of high quality. The last part of the book contains some biographical information and Part 2 will apparently contain personal stories from people who knew him.
History books often have a limited application but the first part of this book has relevance for all medical practitioners, regardless of specialty. Each of these articles is extraordinary-at the time they were brave and confrontational; now, a generation later, they are educational and sometimes shocking. The paper "Ethics and Clinical Research" should be read by everyone who has ever found informed consent a tiresome process; it will never seem so again.
Overall it is a very clever idea; the articles are important and it is timely to collect them together. The essays which follow each article provide critical insight into the both the context of the paper and the events which followed. If you only ever read one historical book in your career it should be this one-it will make you think.
C. BALL Melbourne, Victoria
Recent Advances in Anaesthesia and Intensive
Care 24. J. Cashman, M. Grounds; Cambridge University Press, The Edinburgh Building, Shaftesbury Road, Cambridge CB2 2RU, U.K.; £38.00; 155×235mm; pp. 250; ISBN: 978-0-521-70649-0. This is the 24th edition of this series which was first published in 1932. Its stated aim is to cover a range of topics including basic science, clinical practice, new drugs and training of the future generation of anaesthetists. There are a variety of authors mainly from the United Kingdom, with some input from Europe, Canada and one chapter from Australia.
The first chapter examines cardiopulmonary exercise testing, the next three focus on clinical practice: oesophagectomy for carcinoma, anaesthesia for vascular surgery and anaesthesia for the elderly. Deaths following anaesthesia are discussed in the next chapter followed by management of acetabular and pelvic fractures. Intensive care medicine is addressed by chapters on transoesophageal echocardiography, the new calcium sensitiser levosimendan, critical care outside the intensive care unit and critical care problems in biological disasters. The last three chapters examine aspects of medical training: evaluating clinical performance, the concept of non-technical skills and anaesthesia and the use of simulators in training.
In my view the book achieves its stated aims. It covers a wide variety of topics, all of which are interesting, mostly easy-to-read and up-to-date. There is clearly a European bias but the book is applicable to Australian and New Zealand practice.
In particular, the chapter on non-technical skills and anaesthesia is useful for trainers and trainees. The last sentence in the chapter on deaths following anaesthesia is apt. "It requires all of us to be obsessional about our practice lest complacency leads to a resurgence of avoidable deaths."
Overall, I would recommend this easy-to-read book for both personal and departmental libraries.
K. CRONIN Warrnambool, Victoria.
